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DOCUMENT # L00000004962

1. Entity Name
INVEST IMPEX LLC

Principal Place of Businass Mailing Address
1220 N. MARKET ST., STE 1220 N. MARKET §T., ST
WILMINGTON, DE 19801 WILMINGTON, DE 19801

= e s AT

1220M. Market S,

Suite, Apt. #, etc. Suite, Apt. #, etc.

& : 06302005 Chg-LLC CR2E083 (10/03
Suile 808 Suite o8 o (10/03)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
FLORIDA FILING & SEARCH SERVICES, INC.

1333 N. DUVAL ST. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32303

Clty FL | Zip Codle

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. yped or prntsd neme of registered egent &nd tithe il applicabla. {NOTE: Reg:: Agen sig: requirsd when rek ing) QATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTILE MGR 3 Detete TME Mmanagq tf\7 memn berg Mhange [ Addition
NAME WORLD FUND, INC. NAME
STREETADDRESS | STE 302, E BLDG NO34/20, CUBA AVE & 34TH STREET ADORESS
ciry-S1-2p PANAMA CITY 5 PANAMA, CITY-ST-2IP
e MGR [ peite e managing mem ber [range ] Addilon
NAME EURC-AMEX EXCHANGE, INC. HAME
STREET ADORESS | STE 302, E BLDG NO34/20, CUBA AVE & 34TH STREET ADDRESS
CITY-ST-ZP PANAMA CITY 5 PANAMA, CITY-ST- 2P
e [ Deleto TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CoIY-5T-2P CITY-ST-2IP
TME [ petete TME O change [ Aadition
NAME NAME - g e e g )
s v 2=5a91
STREET ADDRESS STREET ADORESS NI S s Ty ot O s B X 03
CTY-§T-27 CITY-51-2P D [ ¥ 1 T G ] D “,'-_, 4 UDB »‘* 1 UU. I:ID
TITLE [3 Delete TinE O Ctange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE 3 Delets TITLE [0 Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that t am & managing member or manager of the
limited kability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Q M LAuuu e G- 20.05 o2 4215152,

TURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED Rmessmamt Date Deaytime Proce #




